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NOTICE

Private Practice Review presents the reader with a summary of the most relevant breaking news in the local and
global healthcare industry, as obtained from media sources, including the public broadcaster, independent television
broadcasters, independent news agencies, newspapers, radio and news sites. HealthMan strives to quote the
Original Source. HealthMan compiles this information to provide the reader with a brief overview of the most recent
events and developments as they are reported in the media. The views and opinions expressed in Private Practice
Review are those of the authors of the media sources and do not necessarily reflect the views or opinions of
HealthMan, its directors, employees and associates.
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FOOD FOR THOUGHT
Dr. Johann Serfontein asks:

Is the COVID pandemic
doing Government’s NHI
plans any favours?
“There has been a recent uptick in government rumblings
that NHI would have prevented the current systemic
issues which are hampering proper healthcare access in
the COVID pandemic"
"The Minister of Health was quoted as saying: ‘There were certain regulations that were
fought in court- like the certificate of need (CoN) and the Pricing Regulations: regulations
that sought to address the deficiencies highlighted by the Health Market Inquiry’.
“It is probably not unreasonable for healthcare professionals to view the current
management of COVID-19 by government as an example of how NHI might be
managed.
Of utmost concern, should be the lack of consultation with the medical
profession.
"While government spent copious amounts of time negotiating with hospitals, there was
no negotiation with healthcare professionals themselves, who are not employed by
hospitals, and who actually have to treat the patients. There was a “take it or leave it”
approach to pricing.”
To read more, click on the button below
Read More

SA now recording new
COVID-19 cases at highest
global rate
“South Africa is now recording new coronavirus cases every day at a rate higher
than any other country in the world when reported COVID-19 infections are
compared by population size.” - News24 (15 July 2020)
An average of 19.6 cases per 100 000 people were recorded for the week of 6 to 13 July
– currently the highest growth rate in the world. However, the country’s mortality rate is
still among the lowest in the world. A lower testing rate and high growth rate could imply
that a high number of cases is going undetected.
To read more, click on the button below

Read More

SPECIAL NEWS

Financial assistance for
private practitioners - still
a long way to go
A proposal - spearheaded by the Progressive Health Forum (PHF) - to financially
support private practices and freeing practitioners up to assist the public health sector in
the COVID-19 fight, seems to gather traction. However, getting the plan approved,
signed and implemented by all role players still has a long way to go.
As reported by MedBrief Africa, the plan proposes that private practitioners receive a
guaranteed capitation payment of 70% per month from medical schemes over the next
two years, based on their 2019 monthly claim history. This will not take into account the
number of patients they see in the time the proposed agreement is effective.
In an interview with MedBrief Africa, the PHF’s Dr Aslam Dasoo conceded that, although
the proposed model has been tested and found feasible by administrators such as
Discovery Health and Medscheme, it is now up to individual schemes to make the final
decision and decide how they will contract with private practices.The PHF and doctor
groups supporting the proposal will soon start negotiations with the two umbrella groups
representing schemes, the Health Funders Association (HFA) and the Board of
Healthcare Funders (BHF).
Read More

NEWS ON GOVERNMENT

State puts R18-m into C-19 battle
The rapid spread of the coronavirus has motivated government to award R18-m to seven
local companies, organisations and researchers developing test kits and reagents for
SARS-Cov-2, the virus that causes C-19.
The global shortage is one of the biggest constraints facing state and private sector
laboratories, which are now rationing tests to ensure they reach the sickest and most
vulnerable patients.
Three awards will go to the development of reagents and four to rapid point-of-care test
kits. The recipients of the awards are the Council for Scientific and Industrial Research
(CSIR); a joint initiative between CapeBio Technologies and the CSIR; and the
Biopharming Research Unit at the University of Cape Town

Tshwane ambulances halt as
COVID surges
On July 9, it was reported that Gauteng government’s centralisation of the province’s
emergency medical services (EMS) has grounded all 70 of Tshwane’s ambulances.
Nearly 600 ambulances operate in the province, but 70 are now out of action. This is the
result of a years-long process to shift all EMS away from districts and metros to the
province. In all other provinces, EMS are a provincial function.
The decision also affects Tshwane EMS’s 300-strong operational staff, including
paramedics. Meanwhile, all emergency calls will be diverted to the provincial call centre.

Dire shortage of hospital beds and
healthcare workers
On July 8, Health Minister Zweli Mkhize warned
Parliament that Gauteng and the Eastern Cape are set to
run out of hospital beds for COVID-19 patients within the
next month.
Government’s latest modelling, based on the National Covid Epi Model, projects fewer
hospital beds would be needed than originally anticipated, but capacity was still expected
to be breached in all provinces when the epidemic peaks in mid-August, reported
Business Day (9 July 2020).
At that stage, Gauteng had the most active coronavirus cases in the country (about
44%); while newly detected infections in the province increased by 120% over the 11-day
period from June 25 to July 5. The Gauteng government promised to increase its
capacity to
2 171 beds by the end of the month, with extra beds planned at Kopanong hospital in
Vereeniging, Chris Hani Baragwanath and Jubilee hospitals in Soweto, and George
Mukhari hospital outside Pretoria.
However, Dr Chris Archer, CEO of the SA Private Practitioners’ Forum
(representing more than 6 000 specialist doctors and physiotherapists) said, even
if there were more beds available, there is not enough staff. He also warned that
medical aid membership won’t necessarily mean a patient is given preference for a
private hospital bed.
According to Dr Johann Serfontein, senior healthcare consultant at
HealthMan, no agreement has been reached since the provincial government first
met doctors on July 4. The doctors, who need to treat the patients, are not being
spoken to at all, said Serfontein.
Mark Human, from the SA Medical Association, said it took months to secure a
meeting with the Gauteng provincial health department.

LATEST COVID-19 FIGURES
By Tuesday, July 14, the total number of confirmed COVID-19
cases was 298 292; the total number of deaths: 4 172 and the total
number of recoveries: 138 241.

FINANCIAL NEWS

Private Hospital groups shift their focus
Fin24 (6 July 2020) reported that, as the infection rate continues to climb and gets
closer to the 200 000 mark, private hospital groups Netcare, Life Healthcare and
Mediclinic have had to shift their focus to dealing with the pandemic while their regular
patients choose to stay away. Before the corona outbreak the listed hospital groups have
already had a tough run due to a low-growth economy with insured lives stagnant at
almost nine million and challenges in their overseas businesses. Shares in Netcare are
some 62% lower over the past five years, while Life Healthcare is trading 49% lower.
Mediclinic has slumped 70% since February 2016.
According to Victor Mupunga, a research analyst at Old Mutual Wealth Private Client
Securities, Netcare will feel the impact of the weakened economy more than its
competitors, since it only operates in SA. Netcare has 55 hospitals and about 10 000
beds in the country.
Life Healthcare, which has 49 hospitals and 9 136 beds, has also felt the impact of C-19
and has seen its Southern Africa hospital admissions fall by almost 40% from mid-March
to the end of April. The group estimates that its earnings had declined by R67-m due to
the pandemic.
Mediclinic owns 52 hospitals in Southern Africa and more 8 700 beds. Dr Stefan Smuts,
chief clinical officer said the group has decided to postpone its capital investment projects
to allow for better cash flow and is reprioritising.

Pharmacy Group to fight
gouging fine
.
Dis-Chem has announced that it intends appealing against the Competition Tribunal’s
R1.2-m fine for price gouging in the sale of surgical masks. According Dis-Chem CEO,
Ivan Saltzman, Dis-Chem was reacting in a responsible manner to significant disruptions
to the market and that it increased its retail prices while it was facing significant price
increases and shortages from its suppliers.

PHARMACEUTICAL NEWS
Fight over a vaccine will get ugly
"More than 100 COVID-19 drug candidates in 12 countries are in development, and 8
are already entering clinical trials. With luck, some of us can get our shots next year. And
yet, there’s still a danger that humanity will fail in its quest to control COVID-19."
– Bloomberg (11 July 2020).
"Rich nations will try to outbid poor ones in securing supplies of the
vaccine. Ethical problems of triage will also haunt domestic politics."
To read more, click on the button below
Read More

First COVID-19 vaccine trial in Africa
The first trial in Africa to test a vaccine against C-19, will
be led by Wits professor Shabir Madhi, a global leader in
vaccine development. The vaccine, or a placebo, will be
tested on 50 people and then on 1 900 South Africans
who are healthy, under the age of 65 and do not have
HIV/AIDS.
The vaccine was developed at the University of Oxford,
where it has already been tested on more than 7 000
people.Two more vaccines against C-19 are expected to
be tested in 2020 in SA, said Professor Glenda Gray, head
of the SA Medical Research Council (SAMRC).

Cipla to provide SA with generic
remdesivir
Indian drug manufacturer Cipla announced that it will soon provide SA with its generic
version of the coronavirus drug remdesivir. An initial batch of 35 000 vials should arrive in
the week of July 20.This is the first drug to have been approved by US authorities to treat
COVID-19.
Cipla plans to sell the drug at $55 a shot, or $330 (R5 600) for a five-day course; much
cheaper than Gilead’s price of $520 a vial for US patients with private insurance.
Remdesivir has been approved for emergency use in some patients in the US, but
dexamethasone has since been hailed as a potential breakthrough treatment. Gilead has
linked up with generic drug makers based in India and Pakistan, including Cipla and
Hetero Labs, to make and supply remdesivir in 127 developing countries.

First antibody test gets green light in SA
Dr Andrea Julsing-Keyter, senior manager of SA Health Products Regulatory Authority
(SAHPRA), announced that a licence to supply the rapid test kit, called Orient Gene
Covid-19, had been given to Tip Top Trade (Pty) Ltd and that more applications for
licenses to supply the kit had been made. – Spotlight (10 July 2020)
The Chinese product has been authorised for use in China and has been approved by
authorities there for export. Another antibody rapid test manufactured by the same
company, Zhejiang Orient Gene Biotech, was used effectively in a large COVID-19
serological survey in Spain.The rapid test would also be cheaper, easier to use and could
reach more people from a public health perspective.

TB meds side-effects crisis
According to a study, by the HSRC the inadequate
reporting of the side-effects of drug-resistant TB (DR-TB)
were one of main reasons for patients defaulting on
medication.
Gastrointestinal reactions, peripheral neuropathy, and hepatitis abnormalities, are the14
common side-effects associated with drug-resistant TB medication.
HSRC’s Dr Razia Gaida said while many cases of TB could be cured with six months’
antibiotic treatment, DR-TB does not respond to one or more antibiotics and, in some
cases, can be difficult to cure. Of the surveyed facilities across SA, only half - 50.6% had submitted treatment adverse events forms to relevant authority and 44.5% were
“unsure”.
The survey also noted that there was disparity in the reporting forms, with the facilities
using up to five different forms to record an adverse reaction, as well as lack of training
for nurses and community healthcare workers. Many patients stop taking therapy before
they have completed the six months course, or by not taking the medication correctly.

GENERAL NEWS

Infection rate more extensive
than had been expected
According to a scientific coordinator at Wits
University’s African Leadership in
Vaccinology, Clare Cutland, the COVID-19
infection rate is much more extensive than
had been expected. Cutland said by June
6 (21%) 35 of the 162 patients enrolled for
a COVID-19 trial tested positive for before
receiving the vaccine.
Because of how many people were
infected, but asymptomatic, the trial’s
protocol for a new vaccination had to be
amended and one out of every five
participants will have to be excluded from
certain planned analyses, which could
affect the power of the study.
Patients are injected with COVID-19, which
has been modified to ensure that the virus
cannot be spread. Once the patient
develops the coronavirus, samples are
taken from them for analysis to determine
the efficiency of the potential vaccine.

Ventilation ‘key’ for preventing
spreading
More attention needs to be paid to
ventilation in crowded places and public
transport, according to leading scientists.
Greater emphasis should be placed on
opening windows in schools, buses and
taxis, and more consideration given to
holding events such as religious gatherings
outdoors, said Wits vaccinologist Shabir
Madhi, (member of the Health Minister’s
advisory committee on Covid-19).
Medical Research Council president
Glenda Gray, who is also an advisory
committee member, told MPs that
emerging evidence of airborne
transmission of C-19 meant people should
not congregate in closed spaces, and
public transport should keep windows
open.
Meanwhile the WHO has
acknowledged research by 239
scientists in 32 countries concluding
that airborne transmission - in which
people are infected by inhaling tiny
droplets containing virus particles
that linger in the air - was a threat in
closed spaces.

The South African Ox1Cov-19 Vaccine
VIDA Trial is the first in Africa and
researchers are hoping to have results by
November.

Scientific advisories on C-19 won't be released
Health Minister Zweli Mkhize decided not to release the more than 70 scientific
advisories on C-19 he has received from the Ministerial Advisory Committee (MAC) –
Business Day (13 July 2020). Mkhize said health policy had to be approved by the
National Health Council (NHC), and input was not restricted to scientific advisers.
The advisories cover contested issues such as alcohol restrictions, measures to reduce
coronavirus transmission in public transport, and testing strategies as well as issues
around disinfection tunnels and antibody tests.
Health economist Prof Alex van den Heever said the MAC advisories should be made
public, unless there was a compelling public interest reason not to do so.
Hiding advice to avoid having to properly account for a decision cannot
reasonably be justified on public interest grounds, Van den Heever said.

NEWS ON MEDICAL SCHEMES

In Memoriam:
Dr Nthabi Rankhethoa

Prof Lungile Pepeta the new
chairperson of CMS Council

On July 3, Dr Nthabi Rankhethoa passed
away. During 2018 and 2019 Dr
Rankhethoa was the Acting Head of the
Department for the Discipline of
Otorhinolaryngology at the University of
KZN. Dr Nthabi Rankhethoa will be sorely
missed by her patients, colleagues,
students, friends and family.

On June 25, Health Minister, Zweli Mkhize,
appointed Professor Lungile Pepeta as the
new Chairperson of the Council for Medical
Schemes (CMS), the regulator of the
medical schemes industry.
This appointment is effective from 18 June
2020 to the end of November 2020.

Row over medical scheme merger
The Council of Medical Schemes (CMS) has stepped in to
halt the proposed merger of black-owned Sizwe Medical
Aid and Hosmed Medical Scheme, in what may be a
serious blow to the much-needed transformation of the
sector,” reported Mail & Guardian (26 June 2020).
"According to a CMS source, the registrar, Sipho Kabane,
is asking the schemes to agree to an unlawful step, as
there is no provision for suspension of an amalgamation in
the Medical Schemes Act. Kabane refused to comment in
detail, saying the matter was sub judice.”
Should the merger go ahead the new entity, with nearly
78 000 members, would become the eighth-largest open
medical scheme in SA. It would give black capital a major
foothold in an industry seen as largely untransformed."

Discovery Health waiver has come to an end
In a statement by Discovery Health it informs members that it has reviewed the decision
to waive out of network rules for network pans. The waiver came to an end effective
Monday the 22 June 2020. This means that from the 22 June 2020, any non-emergency
admissions out of network for network plans (Coastal, Delta, Smart and KeyCare) will
effectively attract an out of network penalty as per normal plan benefit rules.
Emergency admissions are not impacted by the reinstatement of the rules.

Circulars from the CMS
The following Circulars were
published by the CMS between
June and July 2020.

41 of 2020
Administrators and Managed Care
Organisations Accredited by the
Council EXCO
42 of 2020
Quarterly Statutory Returns
Submisssion for 2020
43 of 2020
Bestmed Medical Scheme and Grintek
Electronics Medical Aid Society merge
44 of 2020
CMS Website down

45 of 2020
Authorisation of Auditors and IFRS
advisors
46 of 2020
General concerns noted during the
analysis of the 2019 Annual Financial
Statements (AFS) and Annual
Statutory returns (ASR)
47 of 2020
Annual Statutory Returns development
for the 2020
financial year

SPECIAL NOTES
VACANCY FOR GENERAL SPECIALIST
PSYCHIATRIST
The Lentegeur Psychiatric Hospital in Cape Town has an interesting post for a registered
General Specialist Psychiatrist which involves 60% of time spent in the Child and
Adolescent Mental Health Services working with certified C&A Psychiatrists, and 40%
of time spent in the Adult Intellectual Disability Services as the Specialist Psychiatrist
of that service. There is no obligation of after-hours duties.
The post is available from the 1st November 2020 and the Closing Date for
applications is the 31st July 2020.
For further enquiries please contact:
Dr R Allen via Robin.Allen@westerncape.gov.za or
Ms Mary Jacobs at 021 370 1314
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